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Background
• Parks and green spaces have health promoting 
properties, but access is not equitable in Philadelphia
• Spending time outdoors is beneficial to mental and 
physical health
• One qualitative study found that barriers to park 
access include distance, safety, poor quality, traffic, 
lack of supervision, and low lighting
• Resident concerns about Philadelphia parks include 
low quality, lack of funding, violence, trash, drug 
activity, and the impact of gentrification
• Previous research suggests that socioeconomic status 
and race are associated with park access in urban 
environments, but results are hard to generalize to all 
cities
Objective
• This study specifically seeks to identify predictors of 
park access in Philadelphia
Methods
Sample
• Public Health Management Corporation Household 
Health Survey (HHS) respondents, 2018
Measures
• Dependent: Self-reported access to parks
• Independent variables: Demographic, health behavior, 
and health outcome variables 
Statistical Analysis
• Calculated descriptive and bivariate statistics using IBM 
Statistical Package for the Social Sciences (SPSS) V. 27
• Ran a binary logistic regression model using variables 
with a p-value of < .1 in bivariate analysis
• Assessed the relationships between the dependent and 
independent variables using p<.05
• ArcGIS modeling of survey responses by planning 
district for 2012, 2015, and 2018 PHMC data
Results
Discussion
• Disparities by gender could be due to different lived 
experiences surrounding safety
• Racial disparities could be due to neighborhood 
segregation
• Socioeconomic status (social capital, education) 
impacts economic opportunity, which can impact 
housing and therefore park access
• Health outcomes: Poorer infrastructure = poorer 
health outcomes
• As of 2018, the Central NE, Lower NE, North 
Delaware, and Lower SW Planning districts reported 
the lowest access. Central, W Park, and Lower NE 
reported highest access
Limitations
• Self-reported, cross-sectional data: potential biases
• Does not account for physical disability
• Only analyzes gender binary
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Race (Ref: White, not Latinx)
Black (Not Latinx) .06 0.69
Latinx <.001 0.39
Other (Asian, Biracial, Multiracial) <.001 0.27
Education (Ref: Post-graduate)
College graduate .01 0.45
Some college .03 0.50
High school graduate <.001 0.33
Less than high school .01 0.37
Asthma (Ref: No) .03 0.66
High blood pressure (Ref: No) <.001 0.51
Social capital (Ref: Medium or high) <.001 0.22
Variables included in the model but did not show an association with park 
access: mental health condition, health status, hepatitis C, diabetes, 
poverty, obesity, daily fruit and vegetable intake, and weekly exercise.
Which groups had less access to a park?
• Gender: Women
• Age: 35-49, 50-64, and 65+ year-olds
• Race: Latinx, Asian, biracial, and multiracial
• Education: People whose highest level of education 
was college graduate, some college, high school 
graduate, or less than high school had lower odds than 
people with post-graduate education
• Social capital: Low social capital
• Health outcomes: People with asthma and people with 
high blood pressure
*Assessed at the 𝛼𝛼 = .05 𝑙𝑙𝑙𝑙𝑙𝑙𝑙𝑙𝑙𝑙
2018
Fig. 1: Park Access Ratio by Planning District in Philadelphia
Table 1: Binary Logistic Regression Model of Predictors of 
Park Access in Philadelphia, 2018
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